B
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT ¥ Example: if typing, type
COMMITTEE {in full) over the lines.

Mot emal | (ASS 2 dahion ok B 1ed iﬂljlﬂqmﬁft L1

goolyidicad Bhghdge~ et R g€ oy b 18

ADDRESS (number and strest) i 2y0) (Copryme g F ot hvignme) (MM S te)
k J

Termination Rapart

. . T agaiaaas n the
(TER) Election on m m et e State of

. L] I
Ghechifdmeﬁem e (127 < NN T YO U N A U W T VT VO T T M IO B |
than praviously :
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE &
= TR X 3. I8 THIS NEW AMENDED
ClooH.1.5,37 .2 REPORT N OrR LI @
4. TYPE OF REPORT {b} Monthly D Feb 20 (M2) E May 20 (M) ﬂ Aug 20 (MB) E Nov 20 (M11)
{Nan-Electan
(Chaose Ona) EEPUS Yaar Only)
.
ue E Mar 20 (M3} E Jun 20 (M) ﬂ Sep 20 (M) Deg 20 (M12)
(a) CQuarterly Repors: Yaar Cuy)
D Apr 26 (M4) E Jul 20 (M7) D Oct 20 (M+0) Jan 31 {YE)
D Agril 15 =
Quarterly Report (Q1) | (& (o.pay ﬂ Primary (12P) E Genaral (12G) E Runaff {12R)
ﬂ duly 15 PRE-Election
Quarterty Report (G2) Report for the: ﬂ Convention (12C) E Special {125)
n Cetober 15
Quartarly Report (Gi3) T
anuary s
E Year-End Report {YE] Election on I N T State of
D July 31 Mid-Year () 30-Day
-elact .
E:E? gﬂ:ﬁ“ﬂ on POST-Election ﬂ General {30G) ﬂ Runaoif (30R) E Special (30S)
D Report for tha:

T i S B

5.  Covaring Perind

Signature of Treasurer

NOTE: Submission of false, emoneous, of incomplets information may subject the pergon signing ihis Report 1o the panalties of 2 U.5.C. §437g.

Office FEC FORM 3X
Use Rey. 12/2004
l_ Oniy
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6. (a) Cash on Hand

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

N\ﬁﬁdﬂm[ Aﬂ%ﬂ;]mﬁgn ﬂ.f? er'al‘lf.aﬂ ﬂf"ljmj‘"i Pﬂc-

Report Covering the Period:

COLUMN A COLUMN B
This Perlod Calendar Year-to-Date

January 1,

(b} Cash gn Hand at
Beginning ¢f Regorting Period............

{¢) Total Regeipts (from Line 18) .............
{d} Subtotal (add Lineg &G{b) and

A(c) for Column A and Lines
6(a) and &(¢) for Column B

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Glosa of
Raporiing Periad
{subtract Line 7 from Line &{d}).................

9. Debts and Obligations Owed TO
the Committee (ltamize all on
Schedule C andfor Schedule D) ...............

10. Debiz and Obligations Owed BY
the Committes {ltemize all on
Schedule C andfor Schedule D} ...............

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Faderal Election Commission
900 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-624-1100




|_ DETAILED SUMMARY PAGE

~

FEC Form 3X (Rev. 02/2003)

Write or Typz Committes Name

NAEA PAC

of Receipts

- i =il W
Report Covering the Periog: From: :

I. Receipts

11. Contributions {other than loans} From:
{a) Individuals/Parsons Other
Than Political Committees
{i) lemized (use Schedula A)...........

() Unitemized ... e
(i) TOTAL [add
Lings 11{a)(ij and {{i)........cun, >

(6} Palitical Party Commitlees ..o
(¢) Other Pelitical Committees
(such as PACS).. .. .ccovssernininnirne
(d) Total Gontributlons {add Lines
1i{a)iii}, (b), and (c)) (Carry
Totals to Line 33, page 5).oeee o
12. Transfers From Affitiated/Other
Farty Commiees. ...

13. All Laoans Becelved v creiens s innemenaaees

14. Loan Repaymants Received.......................
15, Ofisets To Operating Expenditures

(Refunds, Rebates, oic.)

(Carry Totals to Line 37, page 5}
15. Refurds of Contributions Made

to Federal Camndidates and Othar

Political Committees. ... veeerrraseaecceeee
17. Other Federal Hecaipts

(Dividends, Interast, atc.}.... ..o,

18, Transfers from Non-Faderal and Levin Funds

{a) Non-Federal Account
(from Schadule H3)......... oo,

(b} Levin Funds (from Schedula H5).........

fe) Total Transfers {edd 18{a) and 15(9)}..

19. Total Receipts (add Lines 11{d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Lina 19)......... 3

FESANO1 G

COLUNMN A
Total This Period

COLUMN B
Calendar Year-te-Date
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DETAILED SUMMARY PAGE
of Disbursements

_

FEC Form 3X [Rev. 02/2003) Page 4
rsem COLUNN A COLUNN B
Il Disbu ents Total This Perlod Calendar Year-to-Date

21.

22,
23,

24,

25,

25,

27.
28.

29,

31.

52,

Operating Expenditures:
{a} Allgcated Federal/Non-Federal
Activity {irom Schedule H4)

(il Federal Share...............ccocovereennee

(il Non-Federal Shars...........ouo
(b) Other Federal Oparaling

EXpendilures .......cocociminenenensens e ] ._ O Q¢
{t} Tolal Operating Expenditures : :

(add 2(2)(), (a)(i), and (&)} oo > | o &
Transfers to Affilatad/Other Party '

COMMIBRE. ..o e, . -. L4 N O
Contributions to : :
Fadera! Candldates/Committess

and Cther Political Committaes.................

Independent Expenciitures

G
C
o

usa Schadule E) .o veeve v rmeesesesenaer ¢ o o o 990
zuﬂrdslnfl:tadq,f-i d”E:pendituras

5.C. a
use Sch ul:ll:sy ....................................... & o e o OO

Loan Repaymenis Made.......coueema.

Loans Made........oceeoinninioniesses QoD

Refunds of Gontributipns To:
(a) Individua!s/Persons Other
Than Political Commiftees .................

i) Paolilicat Party Committees .................
ic) Othar Political Committeas >
(SUCH B8 PACS) wreverceesrereens o onmrenens O O
(d) Totai Contribution Refunds
{add Lines 28(a), (b), and (c))........... >

Ciher Dishursemenis ... vcvecevecvmveeecnno,

Federal Election Activity {2 U.5.C. §431(20})}
(a) Allpcated Federal Election Activity
{from Schadule HE)
{i} Faderal Share ...,

{H) "LEVIN" SHAME —...cooeerrveeeresrenenenees
b} Federal Election Activity Paid Entirely
With Fedaral Funds .................
{c)] Total Faderal Elaction Activity {add ..
Lines 30{a){i), 30{a)(ii} and 30(b}).... »

@ o 7

o
&

© o H O O

B 0 O Q

O

Total Digbursements (add Lines 21{c}, 22,
23, 249, 25, 26, 27, 28{d), 29 and 30(c}) .. | | O oop

©
<
%

Total Fedaral Disbursaments
(subtract Line 21{a){lly and Line 30{a)(l)

o L 81y T SNSRI

L

L

FESANDNS
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FEC Form 3X (Rev. 02/2003)

lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
pendituras Total This Perlod Calendar Year-to-Date

33. Total Contributions {other than loans}

firom Lina 11{d), page I} ..o,
34. Tatal Contribution Refunds

from Ling 28[d)) ..ot
35. Nst Contrbutions (ather than loans)

(subtragt Line 34 from Line 33) ...............
3B8. Total Federal Operating Expenditures

{add Line 21{a){i} and Lina 21(b})) ......... >
37. Offzets to Oparating Expenditures

{from Line 15, page 3] ... e,
38. Met Operating Expenditures

{subtract Line 37 from Line 36} ............. »

L

FEEANOTS

DETAILED SUMMARY PAGE
of Disbursements

—

Page 5
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Lise soparate schedulaeis)
for each category af tha
Detailed Summary Page

PAGE QF.

FOR LINE NUMEBER:
[check only one)
11a 11b ite 12
13 14 15 16 17

Any information copied from such Reports and Statements may not be sold or used by any porson for the purpose of soliciting contributions
or for commerclal purposes, ather than using the name and address of any political committes to solicit contributions from such committas.

NAME OF COMMITTEE {In Full)

Full Mams (Last, First, Middle Initial)

Date of Receipt

[T ]

Amount of Each Recsipt this Period

hailing Address

City 2late Zlp Code

odoval poltlcal commites. o,
federal political commitisa, il
Name of Employer Occupation

Receaipt For:
Frimary
Other [specify)

General

Aggregate Year-io-Date ¥

Full Name {Last, First, Middle Initial)

Data of Receipt

Mailing Address

City

FEC D number of contributing
tederal political committee.

Amount of Each Receipt thig Pariod

Nama of Employer

Jcoupation

Recoipt For:
Primary
Othar (specify) v

General

Agoregate Year-to-Dale W

[ ]

Full Name {Last, First, Middle Initial)
C. : Date of Receipt
City State Zip Code :
Ampount of Each Receipt this Period
FEC ID number of contributing “ ' LA
federal political committas.
Mame of Employer Uccupation

Facaipt For:
Primary
Cither (spacify} &

General

Aggregate Yaear-n-Date W

SUBTOTAL aof Receipts This Page {optional)

TATAL This Paricd {last page this ling number only) ..o e s e -

FESANO15

FEC Schedule A (Farm 2X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

|lse separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

PAGE OF
22 2 29 25 26
Z8a 28b 28C 28 11

Any information copiad from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (in Full)

or for commercial purposes, other than uging the nama and address of any political commitiee 10 solicit contributions from such committee.

Full Name (Last, First, Middle InMal)

A, Date of Disburaement
Wy f [ e —u-v‘|
Mailing Adcdress L r 1' _1 | " e ]
City Stata Zip Code
Furpasa of [ishursement ——
‘L ‘ Amaunt of Each Disbursement this Period
candldﬂte NE.I'I'IE' Categnrw' ¥, ¥, W ul 1 L T, o o LI J;
Type ‘L_ﬂ,___ﬂm'r--wn,-muﬁ%mm%-ﬂx-—m--- !
Office Sought: House Disbursameant For:
Senate Primany Genaral
President Chher {spacty}
State: District:

Full Name (l.ast, First, Middle Initial)

Date of Disbursemeant

A

Mailing Address
City Stale Zip Coda
Furpose of Dishursement ——
|—| “ Amourt of Each Disbursemnent this Period
Candidate Name : Car‘.teg;rw” r—u T
T'_'p"ﬂE . U S —
Cffica Sought: House Disbursament For:
Senats Primary Ganoral
President Cther (specify)
State: District:
Full Nama (Lasl, First, Middla Iniliai)
C. Cate of Disbursament
I [__'__1r '"-'Fu’““r-.-—u-v—u—v—mﬁ
Mailing Address ‘ \ [_ | ] |
City State Zlp Code
Purpose of Disbursemeant — ‘
| L.,-l-,_m-—_'} __L Amournt of Each Disbursemant this Parind
Candidate Mama Category/ TaasToS T T e T e WY
_ T..!'FIE “ i T JE o Ny g, ) _...n._.MJ
Qffice Sought: Hause Disbursement For:
Senate Primaéry General
Prasident Cther (specly)
Stata: District:
SUBTOTAL of Disbursements This Page {Optonal) ... eniims e v e » ‘ S R W S \
] 5§ 5] H L L | H _H_.I-l I-I_H-T
TOTAL This Porlod {last page this fing numbBer ORIY) i s s e > | S S ST U R

FESANGS

FEC Schedule B (Form 3X) Rev. D2/2003




SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedulels)
for each categeory of the
Deteiled Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

CSAN SOURCE Full Name (Last, First, Middle rtial}

Elaciion.
Primary
Genargl

Mailing Address

Other {specily)

City

Stata

ZIF Coade

Orginal Amount of Loan

Cumulgtive Payment To Date

Balance Qutstanding at Closa of This Pariod

L ) LF Ly ) L 1" i ¥ ki T L

[_HJL. u
M

—
1) F) P T Lr

[T | 1] o ™ o u u

1

-

L u "-
S, ) S B— g, ey ) S——l !

TERMS
Date Incurred

Data Due

Interest Hate

Secured:

1]

it

| Fr inl m

)

]

I

%o fapr}

Yes

Mo

List All Endorsers or Guarantors {if any} to Loan Sgurce

1. Full Name {Last, First, Middle Tritial} Name of Employsr
Malling Address Occupation
Armunt Ll i L1 u ] L] ] ] H 1
City Siate ZIF Code (Guarantaed j
Dutstanding: T
2. Full Name [Last, First, Widdle nital) Neme of Employer
Wailing Address Decupation
Amcunt | Uy 1 T T iy ur L u
City Slaie ZIF Code Guaranteed ” 1
Cutstanding: s Al
3. Full Name {Last, First, Middle Tmifian) Name of Emplover
Mailing Address Cooupation
Amnunt K] T L} ul i [¥] ud ul L u
City State ZIP Code Guaranteed ‘ J
Qutstanding: Ao PP T
Z ol Nams [Last, T, TAidole Tha) Name of EmpiGyor
KMalling Address Occupation
Amount e e e
LIty wlate ZIP Code Guarantesad L ‘
Ouistanding: s

SUBTOTALS This Period This Page (optional}

---------------------------------------

L~ ] o L L= bl bl ]

TOTALS This Peariod {last page in this ling only)

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

L4 Lo
| LI LT LT L) LT 5 r u \

Carry outstanding balance only to LINE 3, Schedule D, for this Nine. F no Schedule D, carry forwerd to appropriate line af Summary.

FESAMO1S

FEC Schedule T {Form 3X) Rev. 0272003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Comm

Isslon, Washington, D.C. 20463

Supplemantary for
information found on
Fage of Schedula C

NAME OF COMMITTEE (In Full)

FEI: IDEHTIFICATIUN HUMEEH
o L — T g T |
c\ |

W 1] “H

I|
r r n n n 3 A

r— —_——

—— ,——

Full Name

LENDING INSTITUTION (LENDER}

Amount of Loan

Interest Rate (APR)

—r—r L

N dm T g, e ——— ——

T =

[ O N, S JL_T-_H__\

™

= a-.'

Mailing Address

Date Incurred or Established

! -"H-I ol 'r-r—u-"v_—rv—r-v ]i
1
i

Stata Zip Code

Cata Due

|‘H‘J"ﬂ.1'_r ¢

|_ _._|

I_D“-T ) [Ty ~||
: 1
|

i |

e U T
if yas, date originally incurred ‘ J

H
| | | I
Pe—e — ] R — —

PRI oot 0 A Tt b

A. Has loan been restructurad? No Yes
B. If line ¢l cradit, o Total o L i
"_—'1—h T u—L‘-=‘-u"—'"*'iJ“‘“:'FFﬂ"E‘—h"‘LI"“1~r““‘i ﬂutstanding M T L e T e P TE b R SV 2
Amount of this Draw: U Balance: | S

No

. Ara other parties secondarily liable for the debt incurred?
(Endprsers and guarantors must be reported on Schedule C.)

Yes

D. Ara any of tha

No

following pladged as collateral {or the loan:

Yes If yes, specily:

real estate, personal

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of ihis mllataral?

| i l.l' —u Lk L - - _-‘_—'..l'_ =1
| -
— NN e ro e S

Does the lender have a perfected security
intorest in it? No Yes

Yes

E. Are any fulure contributions or future receipts of interest income, pledged as

collateral for the Ipan? Mo Ii yos, specify:

What is the esiimated value?

—_— - — . =" - — —
==z - - ol H Y B T T =TT
§

|‘—-n'-‘.-'*--n'-— J'IL—_H_—F_—LE'_—_ e -""I

—_— e———_—,——

. ._..

A depository account must be established pursuant
to 11 CFR 100.82{e}2) and 10¢.142(e)(2).

Pate accouni astablished:

S| ¢ frea) T r
[r. 1 |- jﬂ m

Locaticn of account:

Addrass:

City, State, Zip:

F. If neither of the types of collateral described above was pledged far this loan, ar if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

Typed Name

G. COMMITTEE TREASURER

DATE

signature

- = . 7 e =,

[Pr:jl L:i“l:-* Lrli"’i-.n' !|‘|"‘1..-"I" rv—rr-"

H. Attach a signad copy of the loan agreament,

Il TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other informaticn regarding the extension of the loan
are accurate as siated above,

. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those impesed [or
similar extensions of cradit 1o other borrowers of comparable credil worthingss.

Il This institution is aware of the requiternent that a loan must be made on a basis which assures repayment, and has

mplied with the requirements sat forth at 11 CFR 100.82 and 100.142 in making this loan.

0 q
"AUTHORIZED REPHESENTATIVE

DATE
Typed Name ,_“_U_H_ e R
Signature Title .II_L ] Frm B ‘ o |J|
FESANDTS FEC Schadule C-1 (Form 33X} Revy. G2Z003




SCHEDULE D (FEC Form 3X) (Use saparate PAGE OF
DEBTS AND OBLIGATIONS schedula(s) FOR LINE NUMBER:
for each icheck only one} g
Excluding Loans numbered ling} 10
NAME OF COMMITTEE (In Full)

A, Full Name (Last, First, Middie Initial) of Deblor or Creditor

Mature of Debt (Furpoea):

Mailing Address

City Slate Zip Code

Cutstanding Balance Beginning This Feriod

Amount Incurred This Period Payment This Period

Besessveses | sessesssses ] sessssesses

Cutstanding Balance at Closa of This Period

B. Full Namea {Lal'stf First, Middle Inital) al Debtar or Credior

Mature of Dabt (Purpose):

Mailing Address

City State Zip Cods

Cutstanding Balance Beginning This Parlod

]

Amount Incurred This Period Payment This Pariod

BESSLSOESNE | REDSESESNY | BESSSSENSNE

Outstanding Balanca at Cloge of This Pariod

C. Full Name {Last, First, Middle [nitial) ol Debtor or Creditor

Nature of Debt (Purposa):

Malling Address

City State Zip Code

Quistarding Balance Beginning This Pariod

]

Amount Incurred This Period FPayrmeni This Period

Qutstanding Balance at Close of This Period

1) SUBTOTALS This Peariod This Page (OpHonal) ... .o e e m

2} TOTALS This Perivd (last page this {ine number only]. ... e [ m::j

3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) ... e b m

FESAMO1S

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page anly) » E:::ﬂ

FEC Schedul= ¥ (Form 3X} Rev. 02/200G3




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE QF
FOR LINE 24 OF FORM 3X

NAME OF GOMMITTEE (In Full

FEC IDENTIFICATION NUMBER ¥

ECH T W Lof LI LI | =
M Mo r r ™ m |
Chack if D 24-hour nolice D 48-hour nolice
Full Name {Last, First, Middle Initizl) of Payes Diate
[:-—m:l / |i-|rru"1 / i’-v—uw-'u'v‘u-v*‘
[
Mailing Address l E._? 1 nnn
Amount
City Stata Zip Code []i i 1 _‘
|_n__r|_._,-‘-}h-..,{\__r'._r,-"._n_l‘:ﬂ'-\__r1_ﬂ..l
Purpose of Expenditure Category/ | == Office Sought: House Stale:
Type L—;‘ Senate  Digirict:
MName of Fedaral Candidate Supported or Opposed by Expendliure: President
Check One: Support Oppose
e Disbursarmeant For: Primary General

for Office Sought

Calendar Year-To-Date Per Elaction r”ﬂf—“—"’r‘f“:r“

Other Eapecﬁﬂ >

Calendar Year-Ta-Date Per Election [ )
for Office Sought } -

Full Mame [Last, First, Middle Initial) of Payee Datea
T’ ""IJ:"HT; r"|‘\ru‘u:” ; “-v—u-v—wrv?_JE
Mailing Address |_,.| — S R . |
Amaunt
City State Zlp Code It‘ T T u“"“
i R R S, ’
Furpesa ol Expenditure Category! E——T——u—’i Office Sought: House Stata!
Type [ . _t_J Senate  pigtrict:
Name of Federal Candidale Supported or Opposed by Expenditure: President
Chack One: Supponi Cppose
Disbursement For; Frimary General

ru.. T _— I.i| _Li_“‘

(a) SUBTOTAL of ltemized Independent Expenditureés............

llllllllllllllllllllllllllllllllllllllll

(b} SUBTOTAL of Unitomized Independent EXpeNmilLUmeS ... e e sissrsrmron s oo s ot

{c) TOTAL Independent EXPEMGIUAES .. v s rnnns armmig oo tar s e s

Other {specity} ),

Ly 5] LI L1 u u ]

‘ T T et u u T !
* L n____n___ e e A b

]

Lasn i

party committea) any political party commities or its agent.

Signature

Under penalty of perjury | certify that the independent expenditures reported hergin were not made in cooparation, consultation, or congetrt
with, or at the request or suggestion of, any candidate or authorized committee or agent of eithar, or (if the reporting ontity is not a palitical

FESAMNIE

FEC Schedule E (Famm 3X) Rev. 02/2003




———— e

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

{fo be used only by Political Commiltees in tha General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

MAME OF COMMITTEE (In Full)

ﬂ Check if
#4-hour notice

Has your committee been designated to make
coordingied expenditures by a paliticel party committeg?
YES NO

Full Name of Subordinate Gommitee

If YES, name the designating committes: Mailing Address
Clty State ZIP Code
Full Nama {Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Mailing Address
City State Zip Code TETTTY
:..- e I

Name of Fadaral Candidals Supported | Oiifice Sought: House Stato:

Senate District:

Presidaniial

Aggregata General Eleclion
Expenditure for this Candidate

1

ii Limit Raised Due to QOpponent's Spond
L ing {2 U.5.C. §441a(i)dd1a-1)

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expendire

Mailing Address

City State Zip Gode

Name of Federal Candidate Supporiad | Office Sought: Houss State:
Senate Diztrict:
Prasidential

Agqoregate General Election
Expenditure for this Candidate

Fuli Name (Last, First, Micdle Initial) of Each Payee

Mailing Address

City Stale Zip Code

Name of Federal Candidate Supported | Offics Sought: Houge Staie:
Senate District:
Presidential

Aggregate Ganeral Eleclion
Expenditure for this Candidate b

SUBTOTAL of Expenditures This Fage {optional).............

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

TI:I'TF}L This Feriod {last page this line number only)....coe v e beiganaep e -

FESAMNG S

FEC Stheduls F {(Form 23Xy Rev. 02/2003




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

¢ ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Commitiees Only)

» ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) {Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Fully

USE ONLY ONE SECTION, A or B |
|
A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year {28% Federal)

Presidential and Senate Election Year (36%: Federal)

Senate-Only Election Year {21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

It the committee will aliocats using the flat minimum percentage of 50% federal fuhn:is, check D
or

If the committea is spending more than 50% federal funds, indicate ratio below

Faderal. oo e s e E:::j%
NONIEOETA] .. e e e e E::j%

This ratic applies to (check all that apply).

Administrative D Genegric Voter Drive D Public Communrnications Referencing Party Only u

L

FESAND1S | FEC Schedule HY {Form 3X) Rev.12/2004




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE OF

NAME OF COMMITTEE (In Full)

RATIOS FOR ALLOCAEBLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT

Methods of allocation:

. FUNDRAISING activities are aillocated using the “funds received method” whare the faderal proportion of
expenses must equai the federal proportion of monies raised.

L Il. Shared IRECT CANDIDATE SUPPORT activities are allocated acceording to benafit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates vom the ac-
tivity. For PACS Dnly: Direct candidate support includes public communicalians or voter drives that refer to both
lederal and nonfederal candidates, regardless of whether thera is a reference to a political party. Such expenses
are allacated vsing a timefspace method.

ACTIVITY CR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY |5:
Fundraiging Direct Candidate Support E o, m%
CHECK IF THE RATIO IS:
Mew Revised Same as Praviously Reported
P ACTIVITY OR EVENT IDENTIFIER
<y FEDERAL % NONFEDERAL %
(O ACTIVITY I1S: E:j eyt
[0 Fundraising Direct Candidate Support o i %o
o CHECK IF THE RATIO 15:
G MNew Revised Same as Previously Reportad
(403
e .IE:TNIT? CR EVENT IDENTIFIER T
e FEDERAL %% NONFEDERAL %%
[ ACTIVITY I8 o —
Ol Fundraising Diract Candidate Supporl
CHECK IF THE RATIO I5:
ll) Mew Revised Same as Previously Reparted
|f ACTIVITY QR EVENT IDENTIFIER —
: FEDEHAL %
ACTIVITY 18- g — TZ
Fundraising Direct Candidate Support £
- CHECK IF THE RATIO 15: '
:I Maw Hevised Sarme as Previously Reported
- | ACTIVITY OR EVENT IDENTIFIER
FEDERAL %
ACTIVITY IS:
Fundraiging Direct Candidate Support :j%
CHECK IF THE RATIO I5:
. Meaw Revised Same az Previously Reported
}1 ACTIVITY OR EVENT IDENTIFIER
" FEDERAL %
i Fundraising Direct Candidate Support %
; CHECK IF THE RATIO IS: B
"“K Naw Aevised Same as Praviously Reported

FEGANDE FEC Scheduls H2 (Form 3X) RAsv. 1272004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAI. ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

!T:-AGE OF

NAME OF COMMITTEE {In Ful)

{FOR LINE 18a OF FORM 3X

NAME OF ACCOUNT DATE OF RECEIPT

BREAKDOWN OF TRANSFER REGEIVED
i} Total Administrative

li} Generic Voter Drive

iii) Exempt AcHvitles

Iv) Direct Fundralslng (Lisl Activity or Event Mentifiar)

a)

b)

¢} Total Amour Transterred For Direct Fundraising

v} Direct Candidate Support {Lis! Activity or Event ldentifier}

a}

b)

¢} Total Amount Transferred For Direct Candidate Support

vi) Publlc Communications Referding Only to Party (Mada by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEWED

TOTAL This Pericd {Administralive}
TATAL This Period [Generic Yoter Drive)
TOTAL This Feriod (Exempt ACHVIHIES) ..o snsre e
TOTAL This Peariod (Direct Fundraising)
TOTAL Thiz Period (Direct Candidate Support)

TOTAL This Perind {Public Communications Referring Cnly io Party)

TOTAL This Period {Total Amount Transfamed) . e b s s

FESAMO1S

TOTAL AMOUNT TRANSFERRED

FEC Schedule H3 (Form 3X) Feuv 122004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

NAME OF GOMMITTEE (In Full)

PAGE OF

IFOR LINE 21a OF FORM 3X

A. Full Nama (Last, First, Middle Initial) Allocated Activity or E:*-'Eﬁt:
' Administrative Fundraising Exempt
Mailing Address Votar Driva Dirent Candidate Support
.. City State Zip Code Public Camm {ref to party only} by PAC

J— —_——

. Alluca_t;:i Auliuity_ﬁr Event Year-To-Date
Purpose of Disbursement:

Aclivity or Evant Idantiffar: E
Category/ ! f
Type Dato

FEDERAL SHARE NONFEDERAL SHARE TDTAL AMOUNT
B. Full Name (Last, First, Middle [nitial) Allocaled Activily or E*-fﬁ'nt-
Administrative Fundraising Exampt
Mailing Address '
aing r Vater Drive .| Direct Candidate Suppor
City State Zig Code Public Gomm (ref to party only) by PAC

e S ——

Allna::ated Actlvity or Event ‘u’aar To-Dala

Furposa of Disburzeament: m
Activity or Evant identifier: E
Catagoryf
Type

FECERAL SHARE NONMFEDERAL SHARE"® TDTAL AMOUNT
C. Full Name {Last, First, Middle |nitiaf) Allocatad Activity or Event:
l Administrative |__ | Fundraising Examplt
Mailing Add ' ,
&ing rass Vatar Crive Dlrect Candidate Suppor
City State Zip Code Public Comm [ref to party anly) by PAG

—_ -

Allocated Activity or Event Year-To-Dats

Activity or Event ldentifiar: Ej .
Category! ! !
Type Date

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

mml:::::]

EUETGTAL ol Allocated Federal and NonFedaral Aﬂtwlty This Page
FEDERAL SHARE NOMNFEDERAL SHARE TOTAL AMOUNT

sesssseased | sesessssses | seseasesses

TOTAL This Pariod (last page for each lina only)(Federal share fo 21{a}{) and MonFadaral share o 21{ajii})
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FESAND1S . FEC Schedule HA {Form 3X) Rev. 122004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY

(Ta be used by State, District and Local Party Committees Qnly)

FAGE OF
FOH LINE 18b OF FGRM 3X|

NMAME OF COMMITTEE (In Full}

NaiME QOF ACCOUNT

DATE QF RECEIPT

TOTAL AMQUNT TRANSFERRED

.___...

:”“rﬁrﬁ'ﬂ;

ﬁwﬂ—ml—'r—l

BREAKDOWN OF THIS TRANSFER

VYOTER REGISTRATION

iy Voter Registration .

| Ly ey L7 LI Li W F N
Tatal Amount Transfarred for Voter Registration .. L‘ _ e ‘

ii) Voter ID

i) GOTV

iv) Generic Campalgn Activity
Total Amount Transferrad for Generic Campaign Activity

NAME OF ACCOUNT

Tatal Amount Transfermad for Votar 1D ... eees e

Talal Amount Transferred for GOTV e e e

DATE OF RECEIFT

YOTER ID

|7 L u T T L T L i I Li

! L_n_._n_rﬂ._n n__ Y. FI_J"'\_F!—J
w1 u“u—d_u_d-“
M H .l""!"- n IL‘—.—’!'\—“ 3] N

GENERIC CAMPAIGN ACTHVITY

.............................. DESSESSE
TOTAL AMOUNT TRANSFERRED
1] 11— | u

Sl

[ -
S .

e ]

BREAKDOWN OF THIS TRANSFER
I} Voter Registraticn

Total Amount Transferred for Voter Registration ... |_[

YOTER REGISTRATION

) Voter 10

i) GOTY

Total Amount Transiernad for Yoter ID...veee e e eee

Total Amount Transferred for GOTY ... e

LM_WQMAJ_J

GENEFIIG EAMF‘NGH ACTIVITY

iv] Generlc Campalgn Activity i ey e T
Total Amount Transferrad far Ganeric Campaign Activly ... e l
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Pags Only)
T e T ¥ i "R ¥ e ¥ T Tamn
TOTAL This Perlod {Voter Ragistration).......cc. o ieecieeine .
T B
F) Ui b L LT 1 it ¥
TOTAL This Perlod {Yotar D) ..o e e e e e \
LF Y L iy g r— iy L
TOTAL This Periad {GOTW i cir e simrias s e ememssmrnss e e smcmes e ee oo : r
TOTAL This Period (Generic Campaign ACTIVIY) ... e sinsmeses e l- _ . ﬂ
i \ o I T T L o I 1 1
TOTAL This Period (Total Amount of Transters Received) ..o e l ]

FESAMIG

FEC Schedule H5 {Form 3X) Hev. 022002




SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS —— —
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
{To be used by State, District and Local Party Committees Only) ' FOR TINE 30a GF FORM 3X|

NAME OF COMMITTEE (In Ful)

A. Full Hame {Last, First, Middle Initialy / Full Organization Name Typa of Aliocated Activity or Event:
Voter Registration GOTY
Voter ID Generic Lampaign
Tailling Address Allocaterd Activity or Event Year-To-Date

- s ]

[ ] i
o0 | o IIZ'J 0 M
Type

Purpase of Disbursement

FEDERAL SHARE LEWVIN SHARE TOTAL AMOUNT
B. Full MName (Lest, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
Vater Registration GOTV
Voter 1D Genaric Campaign
Malng Address Allocated Activity or Event Year-To-Data

- B — ]

[ Purpose of Disbursement Category! 1 pate Eﬂ Eﬂ E::j
Type

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
G. Full Name [Last, First, Middie Initial) f Full Organization Mame Type of Allocated Activity or Event:
Votar Hagistration GOTY
Voter iD Generic Campalign
Mailing Addross - Allecated Activity. or Evert Year-To-Date

- sz ]

. - E ! !
Furpose of Disbursement Category/ Date D m m
Type

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT

E:::]E::::IE:I:H

SUBTOTAL of Shared Fadaral and Lavin Aclivity Tl'llﬁ Page
FECERAL SHARE LEVIN SHARE TOTAL AMOUNT

nesessesses | sasessssses | sesessusses

TOTAL This Period (last page for each line only){Federal share to 30{a)(i) and Lavin share to 30{a)(ii))
FECERAL SHARE TOTAL AMOLINT

FESANDIS FEC Schadula HE (Form 3X) Rev. 022003




SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

r——————

1. REGEIPTS FROM PERSONS

fa) Hemized .....ccocooeeivceee e,
(Vag Schesiulg L-A]

(b} Unitemized .....oeeeee e,
Oy Lo 7
2. UOTHER RECEIPTS ..o e
3. TOTAL RECEIPTS e

[Add Lines 1g ant 2)

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

S S—" v— | S F— | — C—— L WY | N—

| DOSNNSNaNNS

o " Lr L L LF L LI )
l‘- Lk u u Lo - w W L U’ e

I ]

T T e e e T, i
‘i colk B ’*—"—”:"l—"—;t
[i w1 W u T T ;
1 T B e T e T TR T T e T !
I_n_-'q_q-._r'l_,_u_r-r-._u_,_n_ﬂa-_n_;

4. TRANSFERS TQ) FEDERAL OR
ALLOCATION ACCOUNT

(Usa Schedule L-B)
(2) Voter Registration ......cc.e.ooeeeeees
(by Votar W ... e,

{6) GOTV oo oo eeeee e seesaeneens

5  OTHER DISBLRORSEMENTS.................

6. TOTAL HSBURSEMENTS ....................

(Add Lines 42 and 5}

LI —u H 1 3] (8] [F] u 1 1%
L Al A o LI Ty T b e NPT T
u u u I L u u u u u

L u u u u u u u Ld | 9]
aas i L LT T + P =T Famh s B Ml —ETY TR R T s M 1 SR MLk =T
—n e
u Lr u u u Lr L | ¥ | 8] hd

7. BEGINNING CASH ON HAND.. ..o
(for Calumn B, use cash as of Jaruary 1st)

8. RBECEIPTS...oviiimienimsisrmie i

(Preemn Lire 3)
9, SUBTOTAL .o e eeeeee s -
{Add Lines T end 8)
10, DISBURSEMENTS...... oo veeveee e e
{From Ling &)

11.  ENDING CASH ON HAMND ....cmcnea

(Subtrapt Line 10 From Ume 8] oo

wt b T
(%) k-1 A u | =) [ %) If LT L7] W

d

|

FESAMNDTS

FEC Stchadula L {Form 3X} Rev. Q2/2003




SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the

Aggregation Page

PAGE QF

FOR LINE NUMBER:
{check gnly ans) 1a 2

Any informatlon copied from such Reports and Statements may not be scld or used by any person for the pumpose ot soficiting contribulicns
or for commercial purposes, other than using the name and address of any palitical committes 10 solicit contriputions from such committes.

NAME QF COMMITTEE {In Full)

Full Name (Last, Flrst, Middle Initial) / Full Organization Name

Date of Raceipt

CO

Mailing Address
Amaunt of Each Receipt thiz Pericd
ame o] Employar or Principal Plece of Business
Aggregate Year-to-Date
Full Narme {Last, First, Middle Initial) / Full Organization Name Date of Receipt
Mailing Address
Amoumt of Each Receipt this Pericd
Name of Employer or Frnclpal Flate of Businass
Aggregate Year-to-Date
e L e o]
Full Name {Last, First, Middle Initialy / Full Organization Name Date of Recaipt
; I M
Malllng Address
i Amopunt of Each Receipt this Perod
ama of Employer or Frincipal Flace of Business
Aggragate Year-io-Date
Full Name {Last, First, Middle Initiaf) / Full QOrganization Name Date of Receipt
i I N 16 M
Mailing Addrass
Amount of Each Receipt this Pariod
Name &r Employer ar Principal Place of Business
Aggregate Year-to-Data
SUBTOTAL of Recalpts This Page (DPHONAL}..... . e e, - m
TOTAL This Pariod {last page this line number only)..........cvmrer s, > m

FESAMD1S

FEC Schadule L-A (Form 3X Rev. 02003




SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use saparate schadule{s)
for sach category of the
Aggregation Fagae

FOR LINE NUMBER: | PAGE OF

{check only one}

4 4c 2
4b 4d

Any infarmation copied from such Reporls and Statements may not be sold or usad by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commities to solitit contributlons from such committes.

NAME OF COMMITTEE (In Full)

Full Name {Last, First, Middle Imitial) / Full Organization Name

A Date of Dispursament
I !
Mailing Address
City State Zp Code Arouni of Each Disbursament this Period

Forpoza of Disbursament

]

Full Narme fLast, First, Middia Iniial) ¢ Full Crganization Name

E. Date of Disbursemsent
) !
Mailing Address
City State Zip Code Amount of Each Bisbursement this Paticd

Purpose of Disbursemant

]

Full Name (Last, First, Middie Inftial} / Full Organization Name

C. Date of Disbursement
r - f
Mailing Address
City State Zip Cade Amount of Each Dishursement this Pertod
Full Name (Last, First, Middla Initial) / Full Qrganization Name N
D. Date of Disbursement
' !
Mailing Addrass
City State Zip Code Amount of Each Disbursement this Period
T Full Name (Last, First, Middle Initial) f/ Full Organization -Name
E. Date of Disbursement
) f
Mailing Address
City State Zip Coda

Furpoze of Disbursamemnt

Amount of Each Dishurgameani this Period

]

SUBTOTAL of Disbursements This Page (optional)..............

--------------------------------------------------

TOTAL Thig Period {last page this ling number only)

llllllllllllllllllllllllllllllllllllllllllllllllll

FESAMNO1S

]

FEC Sehedule L-B {Form 3X} Rev. G2/2003
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Federal _E.Iéctiun Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
| . | | - ~ Postmarked
LUSPS First Class Mail | | o - |
L] | | 3f22fos
| Postmarked (R/C)
| USPS Registered/Certified |
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

- Postmarked

LUSPS Express Mail

Pnstmark llegible

No Postmark

Shipping Date

|- Overnight Delivery Service (Specify):

Next Business Day Delivery

| Date of Receipt
Received from House Records & Registration Office -
- Date of Rebeipt
I Received from Senate Public Records Office _
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

/ g '5/;/656

EPARER | . | DATE PREPARED
(3/2005) | - |




